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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 31 1949

THE DIVISION OF REALIR OFr MioalJRI
STANDARD CERTIFICATE OF DEATH

swte rie o L BXLD....

BIRTH KXO. REG. DIST. NO. _31_?_ PRIMARY REG. DIST. no..h‘\__t&. Registyar's No....) &'
1. PLACE OF DEATH . . ®ieir. av- szeas all2 USUAL RESIDENCE (Whare decossed lived. ‘If institation: residesce before

a. COURTY a. STA b. COUNTY 'adnision),

Wroct 7 ML SSovel ehr_ 7
b. CITY {If outelds corpurste lmits, write RURAL and give %TAI;{ENGTH DEF c. Cg;{ i mtddl corparats limits, write BUB.AL an du townahip) .
um-hiv) (in this place)
T8 MT Brede 7uF Y4} pa sl T /V\A/vs/—'lrfcl IPWV%
d. FU!.-SLPFTBA"{'.E OF (I not io hospital o inatitgtion, give nu-at sddre- ar tooa d. AS!;I'SEET (1 raral, give loenton)
INSTITUTION D < ?PSTH o AN L Kore \ .2 Anl g €A sI-

3 NAME OF = . (Firs) b (MIadle) o Casy = DATE < (Month)” (Day) — (Year)
e i) Sp pah S BrenTlin@er . - DA May, JP- /Ty
5. SEX 6. COLO_R OR RACE | 7. xr&%’r&g gﬂggclggﬁm) 8, DATE OF BIRTH i 9: AGE {In mn ; m::l stHl' ; UNDER ths.
N - 'y 0! A¥YE U .
LFemalel whoe AND B YL Ba T - /,% “go. | |
10a. USUAL OCCUPATION (Giveiind of work ) 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLM:E (State or forelgn country) 12, E‘IITIZENOFWHAT
mort of working 1ife, sreni i DlrJSTRY COUNTRY?
DO SE W i ER Do ro ¢ / PN PSS EEL / S A,
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF’ HUS D OR WIFE
W, lvy F..Slon p | o7 Kog W N T line

16. SOCIAL SECURITY
(You. po,orunknowa) | (If . slve war or dates of servioe) NO.

17. 1

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
Ao/ p

18. CAUSE OF DEATH
. Enter only cneoause per
IEkne for {a}, (b), and {c)

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if unv. gioing DU
rise to the above caue (a) Hating
the underiying cause hnf

*This does nol mean
the mode of dying, such
'a# hearl fallure, asthenia, .
etc. It means the dis-

case, infurg, or complica- DUE TO (c)

MEDICAL CERT,

11. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death bud nol
related to the direase or condition causing death.

tion which caured death,

19b. MAJOR FINDINGS OF OPERATION -

195. DATE OF OP_I'::.ROA-

/‘IN

. mD m.&

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) v
SUICIDE homa, larm, fastory, strest, officos bldg,.e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) [:2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
L WHILE AT NOTWHILE
INJURY = | "work AT WORK

2. I hereby certify that I attended the deceased from

, 18 to , 18, that T last saw the deceased

alive on 19 and tha! death occurred al

m., from the causes and on the dale staled above.

(Degroe or title)

- M ;’W/\IM -

b, ADDRESS | %2{207

24c. NAME OF CEMETERY OR CREMATORY

2407 LOCATION (City, mwn.oroom?) 7 (Btate)

MansErrld Mo

(d Cem.

LM ay20-9PMANS Fip
REGI! 'S SIGNATURE 3 4 g

25. FUNERAL DIREGTOR'S SiGNATURE AUD!ESS T
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby— ... ...

Student Embalmer No.

working under my personal! supervision.

Student ..... ereessarsanas tessssrssravsonns Signed”.
Student Embalmer

Licensed Emba

mer No. 3 i /
N , P. O. Address.i%._.,. =T N
Note: The sbove MUST. BE SIGNED'BY THE LICENSED ‘EMBALMER. in his OWN HANDWRITING: (Failure to ‘comply with

the above constitutes grounds for revocation of license,) '
If this body is not embalmed, fact should be so stated shove.




